2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
OCEAN EDGE, L.P.

B996G00000022

Principal Place of Business

570 KIRKLAND WAY
KIRKLAND WA 98033

Mailing Address

570 KIRKLAND WaY
KIRKLAND WA 98033

¢ FILED i 2
SECRETARY OF STATE
DIVISION OF CORPORATIONS

02 MAY -2 PH I: 21

O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State -_4. Fél &aner PPy - Applied For -
91 1943691 Not Applicable
Zi Zi I\ iti
° Couniry P Cauntry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ot e i oo o m o e L o . | MName. ___ - o L . .
CORPORATION SERVICE COMPANY o ' '
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signatura, typad or printad nama of registered agent and litls if applicable,

9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE YO DEPT. OF STATE

as Shown on record. $1'000'm in FLORIDA to date. $ ‘w .00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

72, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
oocument# | F9B8000002800 STREET ADDRESS
NAME WESTGROUP QCEAN KEY HOUSE, INC.
streeT aonress | 570 KIRKLAND WAY I
arv-st-zr | KIRKLAND WA 98033 o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-§T-2IP ~r
DOGUMENT # R . C - . ] - . o
" " STREET ADDRESS | Eﬂﬂq‘gﬁr"z :#"':’EI——J
NAME . =524 ..%Z_ﬁ"'w.uﬁ == 113 3
STREET ADDAESS - " i .
CITY-ST-7IP k%141, 05 Eeexl4d], 25
CITY- ST-ZIP )
DOCUMENT # -
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CIY-$T-71P h
DOCUMENT S
d STREET ADDRESS
NAME -
STAEET ADDAESS
i CITY-5T-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flgrida Statutes

sicdhzptbasloren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK ENERAL PARTNER

Onvo—  HfeS[—  ipr5-327- 8737

Date Daytima Phone #

SIGNATURE:

CR2E0C3 {8/01)



